Introduction: Measurement of oxygen saturation by pulse oximetry (Sp02) is frequently performed during exercise testing of patients with COPD to monitor for hypoxemia. The purpose of this study was to assess the accuracy and precision of pulse oximetry during exercise. We hypothesized that the Sp02 would more closely reflect oxygen saturation as measured by co-oximetry (Sa02) when it was corrected for carboxyhemoglobin (COHb). We also hypothesized that Sp02 would more closely reflect Sa02 when the pulse rate by oximeter was equivalent to the heart rate by ECG. Finally, we hypothesized that Sp02 would be a better measure of Sa02 at maximal workloads than at rest or
Despite the wide range of individual values, these val¬ ues were equally distributed over the range.
Next, the relationship of the Sp02 and the Sa02 was assessed when pulse rate by oximetry was equivalent to heart rate by ECG. The accuracy of the Sp02 mea¬ surement compared with the Sa02 did not improve when the pulse and heart rates were equivalent, rela¬ tive to when they were not equivalent. This conclusion held whether the Sa02 was uncorrected (Fig 3) or corrected (Fig 4) rate from the oximeter was equivalent to the heart rate from the ECG. The equivalence of the pulses should indicate that the oximeter was detecting perfusion to the finger. Previous investigators114,16 have suggested that the pulse oximeter is more accurate when the rates were equivalent, but to our knowledge, no systematic analyses have been made. There is no evidence from the present study to suggest that the Sp02 more accurately reflects the Sa02 when the rates from the oximeter and ECG are equivalent (Fig 3 and Fig 4) . The pulse oximeter (Ohmeda) displays heart rate data on a rolling average over a 6-to 12-s fixed time peri¬ od.3 Since both the heart and pulse rates were measured in the last 15 
